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EXHIBIT 58 
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imRQM.Uci' CMe~& TREATMENT - 'WALTER" REED AMC | LOG NUMBER: 06~0219" 0006^ 



Arrival Date/Time: 19 Feb 2006@2020 

Trans to Hospital: PRIVATELY OWNED VEHICLE 

History Obtained From: PATIENT 



I 3rd Party Payer: NO 
| Time Seen: QO^'T 
1. Category: URGENT 



Addr: -4545 PARK ROSE RENO. 
Chief Complaint: LBP/RT ANKLE SWELLING 



NV 89502 | Phone: 775 742 0407 

I Sex: MALE Age: 64 
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Medi cations 
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Tetanus : 
Al 1 erg ie s : 
NO ALLERGIES DOCUMENTED 
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